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CAUSE OF DEATH in

TION

STANDARD CERTIFICATE OF DEATH
1. PLACE OF D

Arizona State Board of Health

BUREAU OF VITAL STATISTICS

STATE

81

STATE FILE NO

NO

OR VILLAGE

ARIZONA REGISTERED No.—&

LENGTH OF RESIDENCE
IN CITY OR TOWN

2. FULL NAME

(A) RESIDENCE:

(USUAL PLACE OF ABGDE)

HOW LONG iIN
HOW LONG

PERSONAL Ai\lD STATISTICAL PARTICULARS

:

3. SEX

lees s

4. COLOR or Race |5. SINGLE, MARRIED, WID-
OWED, or DIVCRCED, ¢
THE WORD)

SA. IF MARRIED, WIDO DIVORCED
oF .
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND ‘EEAR)9 Conns

- -
IF LE{S THAN
1 DAY, __HRS.
OR..._____MIN.

7. AGE YEARS MONTHS Mvs

60l 7 2-

>l B. TrRADE, PROFESSION, OR PARTICULAR -
o KIND OF WOAR DONE, AS SPINNER,
= SAWYER, BODKKEEPER, ETC.
«| 9. wousTRY or BusiNEss 1N wHICH
Iy WORK WAS DONE. AS SILK MILL,
=) SAW MiLL, BANK, ETGC
8 10. DATE DECEASED LAST WoRKED AT 11. ToTAL TIME (YEARS)
0 THIS QCCUPATION (MONTH AND SPENT IN THIS
YEAR) a UPATION —
12. BIRTHPLACE (civy or -rowupﬁﬂl
[STATE GR COUNTY} 11 /7
n:l re "
213, NamE
: 14 _
- BIRTHPLACE (city oa Town) iy
b {STATE OR COUNTY} ‘A C‘) ']
4 D
M} 15. MAIDEN NAME [4_41
- e
9] 16. BIRTHPLACE (cn"r OR TOWN}
3 {(STATE OR GO
17. INFORMANT
(ADDRESS)
8.

5 LICENSE No.ﬂ_._

A g

DATE OF
ONSET
1>

OTHER CONTRIBUTORY CAUSES OF IMFQRIANCE:

NAME OF OFERATION, DATE OF._ . ___

WHAT TEST
CONFIRMED DIAGNOSIS?.

23. IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSO
THE FOLLOWING:
ACCITIENT, SUICIDE, OR HOMOGIDET

WHERE DID INJURY OCCURY.

~WAS THERE AN AUTOPSY?.

DATE OF INSJURY |, 19____

(SPECIFY CITY OR TOWN, COUNTY AND STATE;
SPECIFY WHETHER INJURY OGCURRED IN INDUSTRY, IN HOME. OR I

PUBLIC PLACE

MANKER OF INJURY

MNATURE OF INJURY ... _ ... .

19. EMBALMER !
[ sienATURE 24. WAS DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF
FUNERAL
DIRECTOR PR et el DECEASED?
ADDRESS IF SO, SPECIFY .
20. FiLEQ |y (SIGNRD)=
. (ADDRESS)
L 4
*10!&—-11-22-3‘—HEF-G%I ERY- * BACK OF CERTIFICATE TQ BE USED FOR ANY ADDITIONAL INFOR




